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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



IZl 



Declaration 
Siibmitied 
With Initiai 
Filing 



OR 



□ 



Dectd/dlrori 
Sut)mitted after Initial 
Filing (stircl^arge 
(37 CFR 1.16(e)) 
required) 



First Named Inventor 



502424.114164 



NfSSEN. Per 



COMPLETE IF KWOWN 



Application Number 



Filing Dale 



Art Unit 



Examiner Name 



h erewit tL 



I hereby declare that: 

Each inventor's residence, mailing address, and citizenship are as stated below next to their name. 

I believe the inventor{s) named below to be the original and first inventor(s) of the subject matter which is claimed and for 
which a patent is sought on the invention en titled: 



A METHOD AND A SYSTEM FOR PACKAGING OBJECTS IN TUBULAR FILM 



the specification of which 
□ is attached hereto-- 



□ 



OR ' 

was Wed on ^^^WfDOjYYYV) 



. as Un\teci Spates AsppUca\sov> Humb^v ov PCT ^^a\iona\ 



Application Number 



and was amended on (MM/DDA'YYY) 



(if applicable). 



I hereby state that i have reviewed and understand the contents of the above identified specification, incfuding the cfaims. as 
amended by any amendment specifically referred to above. 



\ ackno>Medge \Ue duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for 
continuation-in-part applications, material information which became available between the filing date of the prior application 

and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or (f). or 365(b) of any foreign app!ication(s) for patent, 
inventor's or plant breeder's rights certificate(s), or 365(a) of any PCT international application which designated at least one 
country other than the United Stales of America, listed below and have also identified below, by checking the box. any foreign 
application for patent, inventor's or plant breeder's rights certificate(s), or any PCT international application having a filing date 
before that of the application on which priority is claimed. 



Prior Foreign Application 
Nuniber(s) 


Country 


Foreign Filing Date 
rWIM/DD/YVYYi 


Priority 
No^ Claimed 


Certified Copy Attached? 
Yes No 








□ 


D 


D 


PA 2003 00934 


DK 


06.20.2003 


□ 


□ 


□ 








□ 


> O 


□ 








□ 


O 


□ 



Additional foreign application numbers are listed on a supplemental prioritY data sheet PTO/SB/02B attached hereto 
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This cofleciion of Infofmalion is recuiied by 35 U.^.C. 1 1 5 and 37 CFR 1.63. The Information is requi»ed lo obtai.n or teiatn ti benefit tjy the public which is to file (and 
by the USPTO to process) rm applicniion. Confidentiality is governfid by 35 U.S.C. 122 and 3/ CFR 1.14. This collection is esiimated to tiike 21 minutes to 
complete, including Qothehnq. piepatiriq. and subinitttntt the completed application (crin to Ihc USPTC), Time will ^/ar/ dependinrj upon the iridlvldunf case. Any 
comments on Ihe amount of n'me you renuice to compfeie this form and/of suggesiions roi reducing (ftis Ouiden. srtojfd be sent to the Chief fnfofmaoon Officer. 
U.S. Patent and Trademark Office. U.S. Oepartruent of Commerce. P.O. Box H50. Alexandria VA 223 13- 1 450. DO ^40T SEND FEES OR COMPLETED FORMS 
TO THIS ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 22313-1450. 

If you need assistance in completing the tamn. call 1'8QO-PTO'9199 ana select option 2, 
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DECLARATION — Utility or Design Patent Application 



Direct all correspondence lo: |^ Customer Number: 1^1)540 


OR Correspondence address below 


Name 


Address 


City 


State 


ZIP 


Country Telephone 


Fax 


1 hereby decfane that all statements made herein of my own knowledge are true and that alt statements made on information 
and belief are believed lo be true; and further that these statements were made with the knowledge that willful false 
statements and the like so made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: Q ^ ^^^.^^^ 


Given Name (first and middle [if any]) 
PER 


Family Name or Surname 
NISSEN 


)r>ven)ofs ^ 

Si^naturey ' ' MjiX^^J 


' Date , 


Residence: City 
DK-6i^10 EsOierg 


State 


Country 
Oenivjrk 


Citizenship 
OK 


Mailing Address 

Giildaytir'/ei 49. DK-B710 Esbjery. Denmark 


City 


State 


ZIP 


Country 


NAME OF SECOND INVENTOR: 


r~[ A petition has been filed for this unsigned inventor 


Given Name (first and middle [if any}) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


City 


State 


ZIP 


Country 


Additional inventors or a legal representative are being named on the supplemental shectfs) PTO/SB/02A or 02LR attached hereto. 
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PTO/SB/81 (06-04) 
Approved for use JhiiHjgh 1 1/3O/20OS, 0MB 0551-0035 
U.S. Patent and Trademark aficft. U.S. OtPARTMENT OF COMMERCE 
UndBf the Paperwork Reduction Act of 199S. no persons are required to respond to a colleclioo of information unless H disptays a vatk> 0MB control number 



POWER OF ATTORNEY 

and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



herewith 



Per NIssen 



A Method and a System 



I hereby appoint: 

(3 Practitioners associated with the Customer Number: 
OR 

Practitioner(s) named below: 




Name 


Registration Number 



















Trademarit Office connected therewith. 



Plea se recognize or change the correspondence address for the above-identified application to: 

□ 



Tfte atkfress associated with ttte etbove-merittoned CaStomef tiofviber: 



OR 



0 

izr 



The address assodated wtti Customer Nunibec 




OR 



Firm or 

ttvdivldual Mame 



Gerald Levy 



Address 



Pitney Hardin LLP 



Address 



7 Times Square 



City 



New York 



Country 



USA 



State }ny 



Zip [10036-7311 



Telephone 



212-297-5800 



Pax 212-916-2940 



I am the: 

uU Applicant/Inventor. 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Appficant or Assignee of Record (if assignee, put name, title and company name in the "Name" space below) 



Name 



Signature 



Per Nissen 



Date 



I Telephone [ 



NOTE: Signatures of all the inventors or assignees of record of the entire interest or iheir representative(s) are required. Submit multiple 
fornns il more than one signature is required, see below'. 



□ 



•Total of _ 



forms are submitted. 



This collection of information is required by 37 CF.R i .3l and 1.33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U S.C. 122 and 3/ CKR 1.14. Thts colleciion is estimated to lake 3 minutes to comploln. 
including gathering, preparing^ and submitting the completed application form to the USPTO. Time will vary depending upon the individual case Any comments 

and Trademark Office. U.S. Oepartnnent of Commerce. P.O. Oox 1450. Alexandria. VA 2P313-U50 f}0 NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



// you need as5/5farice in completing fhe fonv. calf 1-800-PTO-91 99 and select option 2. 



